In the mid to late 1980s, in response to the HIV/AIDS epidemic, there appeared to be a reduction in the level of high risk sexual behaviour and in the transmission of HIV among homosexual men. 45 However, in the early 1 990s, data from behavioural surveys6 and notifications of acute STDS7 indicated a possible reversal in these trends. 8 Evidence for the continued transmission of HIV infection has been obtained from four London genitourinary medicine clinics where the incidence of HIV between January 1988 and April 1994 has remained unchanged (at approximately 4% per annum) among homosexual/bisexual men having repeat voluntary named HIV testing.9
The continuing transmission of HIV, despite health promotion work, has raised the need for an active behavioural surveillance 8 programme. We report here on the methodology and baseline data of such a system which has been recently established within a central London health authority. This study has anticipated recent recommendations both from government health departmi ents'0 and scientific advisory bodies. 8 Data regarding both the HIV status (see below) and the nature of the relationship (casual versus regular) of UAI partners were collected. In order to avoid possible misinterpretation, casual partners were defined in the questionnaire as men with whom the individual had had UAI once only. One hundred and sixty four men (93% of those having UAI) had provided data about the type of relationship they had with their UAI partners. Seventy men had had UAI in the past year with one or more Testing for HIV is a component of a number of safer sex strategies including that of of this survey was negotiated safety. '7 In agreement with other obtained from the studies,616 the majority of homosexual men with other surveys surveyed (63%) have had an HIV test somed from community time in the past. However, having had an HIV ise rate diminishes test did not predict the sexual behaviour of )nse bias and also individuals. The efficacy of including HIV tlth workers in the testing as a part of an HIV prevention strategy k to distribute the is yet to be properly evaluated.2' it and effective.
A number of studies in the UK and USA ve confirmed the have suggested that young homosexual men If-reported sexual have higher levels of risk behaviour than their older counterparts.722 In contrast, a survey of homosexual men attending a Gay Pride event in London did not demonstrate any relation between age and sexual behaviour. '6 This observation is consistent with our data which demonstrate a lack of an association between age and any of the indices of high risk sexual behaviour used in this survey. However, there may be a possible selection bias in that older homosexual men who continue to go to commercial venues may also be those that are more sexually active.
Since the early 1980s, there has been an increase in the proportion of homosexual men using condoms on the occasion of first anal intercourse, also noted by other surveys. ' 6 This demonstrates that it is possible to achieve major changes in sexual behaviour. The trend in condom use may represent the establishment of new community norms which have been proposed as the most effective strategy of preventive medicine. 23 The study has demonstrated that a surveillance programme can be effectively and efficiently established. We intend to repeat this work in future years to obtain trends in behaviour which will be used to guide local health promotion strategy. The majority of homosexual men in a central London health authority, in the past year, have had only safer sex. None the less, a large and significant minority have, in the same period of time, engaged in some form of high risk sexual behaviour. The combination of both HIV infection and high risk behaviour among homosexual men indicates the likelihood of continued transmission of HIV. Thus, there is a need for continued and innovative approaches to health promotion among homosexual men.
